2002 CAMPAIGN CONTRlBUTIONSL}f ENS at
W\W(’&W\ G)(OVJ‘\ by Council War d Y

Name {print) I Office (if applicabf) District (if applicable)

PO, Sex HM\S Rono HBasoY 337 - 868

Mailing Address (Tclude city and zip code) Telephone No.

Qrvedley 4 Cownc A @@v\/\a\\ . Comm
E-Mail Addrass had

@/ Report #1 — Due August 27, 2002

Office with a 2-yearterm  Period:  Jan. 5, 2001 — Aug. 22, 2002 o -
Office with a 4-year term  Period:  Dec. 20, 1998 — Aug 22, 2002 i, R -t
Office with a 6-yearterm  Period:  Dec. 6, 1996 — Aug 22, 2002 R =
BAGs only: Period: Dec. 7, 2000 - Aug 22, 2002 T ; -
IS I R £
[]  Report#2 Due — October 29, 2002 o A
Period:  Aug. 23, 2002 — Oct, 24, 2002 Wl o =l
Aoy L)
[] Report #3 Due — January 15, 2003 s
Period:  Oct. 25, 2002 — Jan. 3, 2003 FOR OFFICE USE ONLY
BAGs only: Period: Oct. 25, 2002 - Dec, 5, 2002
BALANCE
This figure should reflect the balance shown on your last Disposition of
Unspent Contributions Report, or last Contributions & Expenses Report, if any
CONTRIBUTIONS SUMMARY .
] “Contribution” means a gift, loan, conveyance, deposit, payment, transfer or distribution ég S “
of money or anything of value other than the services of a volunteer raceived. (NRS 294A.007) - V\C'\ W \( r\é
1. Total amount of monetary contributions 5&5: ) AR e
2. Interest and income earned on contributions, if any — 0 -
3. TOTAL AMOUNT OF ALL MONETARY CONTRIBUTIONS (add lines 1 and 2) —#I 5_1 3@,
4. Total amount of In Kind Contributions # ~q @3
- ]
EXPENSES SUMMARY
5. Total amount of monetary expenses in excess of $100 @ &9 (¢ %
6. Total amount of monetary expenses of $100 or less Lﬂ b -39
7. Expense for filing fee 75 - 60
8. TOTAL AMOUNT OF ALL MONETARY EXPENSES (add lines 5 through 7) & 5¢) % L'{ .
o _ ] e
Remaining Balance (Subtract line 8 from 3) fo ch
9. Total amount of In Kind Expenses 4 5 O % Cf
AFFIRMATION ) ¢
| declare under pen pejjury thyat the foregoi true and correct.
W& eSO q-27-02
Signature Date Executed On

/6‘7/5’
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mo\ﬂﬂm Qmw\w Rere City Cocncdl dand H

Name (print) Office (if applicable) ~ / District {if applicable}

Expenses of $100 or Less

This page may be copied or duplicated if additional space is needed.
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TV Orow\u Reno Gy Cooncl Ward U

Name (print) Office (if applicablg) District {if applicable)

IN KIND

Expenses in Excess of $100

\he Aone (a\f\’hr\ YR ‘: ,..) L»» ~| &\~ ,uﬁ"l
4\6‘5\»\1“ 570 (Wirting | &1b-o2) T 1218
R o

Julre's Sign Shoppe Qﬁr\*‘rir\% @)wl\—-O'Z L{35%1L

R Mall Services | mailing | 8722 -02] 25227

(\)F\t\te,ir Wlw\ess Ce A\ P\r\oﬁa - 1k-072] % \ O'? OO

by

MOW'\(?Y\ Q\rw\”d ~+raulers g.15- 02| $|50¢7

This page may be copied or duplicated if additional space is needed.
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District {if applicable)

Cidy CDLL_V\C‘\ Woaoxd L’g

Office (if applicable)

m -

Name (print)

o
/

Contributions

’ DATE OF EACH . AMOUNT OF EACH CHECK HERE
5 °NTR'BUT°R s Nave AND ADDRESS ~ CONTRIBUTION " ‘CONTRIBUTION JF LOAN

MW& Bolack SN Y Fo)

1277 o Ruse St b-b-02 20

Teng ,  Mevada

temrt of Reno Weddt

I S S\Q—\;TC«_ e - \R-02- $200

l LOW\ lr‘vQ' Sves. % .

20 5. srercadd ez | @ 1boz | T ie A

™S

K- 21-0

% (25 %

"M

R-212-02

2472 39

This page may be copied or duplicated if additional space is needed.
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(,r\-q QOwWC:\ \/\)ard, L"

Name {print) 7 Offica (if applicable) District (if applicable)

IN KIND

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100

ATE OF EACH
B,

American Lgal
240 S Sevrn BT
Teono NV . |
\ %~2Z\- 02 Pf\f\*\‘f’nﬁ $ 2,235,772
N
- G-272 0T (eling §352H
N\M““f\ O/row\ﬁ,y @&~ \3~-02 Trowler wse gﬁ\go,oo /
R - 18- 02| Cell clywne  |[€ (07 - 0O /
N 00 —r——y
4203
7
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Name (print) Office (if appicable) District (if applicable)
IN KIND

Contributions of $100 or Less

§-22-0C Pr'f*'\%?f\@a- b 1o- 00
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N\WW\ Crrow

Word Y

Name (print)

Office (if applicable)

97 D\MO Cc+~\/ CWWV\ Cy (

IN KIND

Expenses of $100 or Less

District (if applicable)

This page may be copied or duplicated if additional space is needed.

Prescribed by Secretary of State
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Name (print)

is attached,

Office (if applicable)

Expense Categories

Office expenses

Expenses related to volunteers

Expenses refated to travel

Expenses related to advertising

Expenses related to paid staff

Expenses related to consultants

Expenses related to polling

Expenses related to special events

*% Goods and services provided in kind for which money would otherwise
have been paid

Other miscellaneous expenses

** NRS 294A4.362 requires “In Kind” contributi es to be reported on a separate form, which

EL201.doc

Revised: Apr-02

PAGE 8 OF ?




